pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to LUCINDA AND RANDALL JEWART

LEGAL ENTITY

To operate JEWART'S WHISPERING PINES MANOR

NAME OF FACILITY OR AGENCY

Located at _P.0O. BOX 249, 8 WEST CHURCH ST. SAGAMORE, PA 16250

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. (MAXIMUM GABAGITO

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 26, 2016 until _April 26,
unless socner revoked for non-compliance with applicable laws and regulations.

No: 426850

et F fobeico ey (ol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and shouid be posted in a conspicuous place in the facility.

HS 628 — 12114




pennsylvania

DEPARTMENT OF HUMAN SERVICES

PR 2 ¢ 2016

Ms. Lucinda Jewart, Administrator
Lucinda and Randall Jewart

P.O. Box 166, 8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart’s Whispering Pines
License #: 426850

Dear Ms. Jewart:

As a result of the Department of Human Services’ licensing inspections on
September 15, 2015 and January 26, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

g BaUSCh st Al
Deputy Secretary

Enclosures
License
License Inspection Summary

Burgay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www .dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 0f8

PCH Name: JEWART & WHISPERING PINES MANOR

License Number: 42685 —l

Addregs: P O BOX 240 8 WEST CHURCH ST, SAGAMORE, PA 165250

County: Armsirong

Administretor: Lucinda Jewar

Reglos: WEST

Legal Entlity Name: LUCINDA AND RANDALL JEWART

Legal Entity Address: P.O. BOX 243 8 WEST CHURCH ST, BAGAMORE, PA 16250

Cerlificate(e) of Ocoupanay
c-38p
06/03/1098
Labor & Industry
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Staffing Hours
Resfdent Support: O Total Dally Siaff; 7 Waking Staff: 5
Type of Ingpection: Full BHA Dockst Number: Notles: Unannounced

Reason(s) for Inspectlon(s)
Provisignal

On-Site Inspectlons Dates and Depariment Representatives On-Slte

09/15/2015: Whitney, Diane; Hultquist, Cliff

Off-Slte Ingpection Dates and Inspectors, If Applicable

Other Details
Partlal or Full Triggers.

Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensgd Capacity: §

Number of Residents Served: 7

Secured Dementla Care Unit in Home: No
Area:

Sacured Dententis Unit Capacity, if Appflcabls:

Number of Resldents Served In Secured Dementia Care Unit,
if applivable:

Numbar of Current Hospice Resldants: O

Number of Hosplce Residants in past year: 0

Number of Resldents who:

Recslve Supplemsntai Secutity Income: 5
Are 60 Years of Age or Qlder: 3

Hava Msntal liiness: 7

Have an Intellectual Disablilty: 2

Hava a Mobllity Nesd;

Have & Fhysicai Disability:
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Viclation Report. 42685 - DB/1572015 - Whithay, Diane 1Nl
PCH MName: JEWART & WHISPERING PINES MANOR

TES T TGO o Tior

: %]r\m;:c-,vr Eioonsing

1. REGULATION 85 Pa.Cods §2600 ; _
Amp of othel §burce S lighting that

vy b
2B00.101()(7) - Each resident shall bave the foliowing in the bedroom: Aniéﬁmb%l
can be turnea on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident #1 does not have an operable lamp or other source of lighting that can be tumed anfoff at bedsida,

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that you must sign and date any attached puges.)
Include steps to corrae! the vioiation described above and steps to prevent a similer viclation from occurring agaln, If steps vannol be complated

immadialaly, inclide datas by which the steps wili be compieted. {i . } )
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Do becdstde “
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Repaat Violation: No Date{s) of Pravious Violation(s): L
Signature of Legal Entity Representative /‘%/ W_/\S\(,Q/\Q,é/\ N
{Ryguired on EVERY Paae} g J
(7
Printed Name and Title of Legal Entliy Representailve Date . 7;’ e
(Regulred on EVERY Peasl | e [\ e ¥ 12 1 E 1S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cosrection i% approved as of 4(.[__&._[);: ; J Plan of correction implementation status ss of &/7 / {
ates ""{541—
ate

[':] Fully Implemseied
Partlally implemanted - Adeduate Progress /,M,

The above plan of correction was approved by é M- D Partially Implemented - inadequate Frogress
tnitiats
¢ ) [T] Notimplemented
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Violation Raport: 42685 - 09/15/2075 - Whitney, Ciane M
PCH Neme: JEWART S WHISPERING PINES MANOR e L

T T
1. REGULATION 85 Pa.Code §2800 Humai Services f..fé(-;?{s‘ir'}ér

2600.121(a) - Stairways, hallways, doorways, passageways and egress routss from rooms and from the buifding must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

At approximately 9:30 A.M., an outdoor glider, approximataly 4' in length, was positioned across the bottom of the home's 2nd floor fire
escopa slairs conipletely biocking this agress route.

3. PLAN OF CORRECGTION (POC) (Attach puges as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violstion described abpve and steps to prevent & simitar violation from accurring again. i steps cannot be completed

immediately, include dales by whioh the steps will be complated.
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Repsat Viclation; No Date(s) of Previous Vlolakt\ion(s):

s
Signature of Legai Entity Reprasenilive ) iR
ulred on EY B W\ e .,
i 4 =

I -~
Printsd Name and Title of Le oténtlty Represantatge 7 Date s -
Requir ERY Pa E\M&b\/dé—'ﬂuc:' ) e /r;d_~ //1_/') —~ /s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of ¢orraction is approved as of 9/ 7 /( Plan of correction implemaniation status as of féé 7{/\./
ate)

(Date}
E:] Fylly Implemented
rtiaﬁly Implamented - Adequate Progress /,Z/ ,

Tha above plan of correction wag approvad by é/ﬁ) [:_] Partially Implemented - (nadequaie Progress
bnitials
( ) (] Not implemented




e Page 8 of B
Violation Report: 42680 - 087152015 - Whilney, Uiane RPN ]
PCH Name: JEWART S WHISPERING PINES MANOR T .
T T G TN P b
1. REGULATION 55 Pa.Code §2600 Fiman Services ! -

aw rmlm""} \“
2600.162(¢) - Menus, stating the specific food being served al each meal, shall be preparag or wé’é\kri}nr)%gance and

shall be followsd, Weekly mehug shall be posted 1 week in advance in @ conspicuous and public place in the home.

2a. DESCRIPTIGN OF VIGLATION
The home's posted menu was dated for the week of 8-13-15 through 8-18-15. The following waek's manu was not poated.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any atwached pages,)

Inchide steps fo coreet the violatiop described abuve and steps to prevent a simitar violation from pocurring again. It steps cannat ba completed
Immadiately, inchide dales by which the sleps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Violation(s}: 11/05/2014

Signature of Legal Entity Representative ) ! Sy
Redguirad on EV Page / u\: 5\(-

Printad Name and Titie of Legal Enti eprlvsantat{tye

{Raqulred on EVERY Pagia) L‘;/J c\«cﬂ. (i L) ﬁf,lrf Date }2:,./ ‘3“1#/)#—“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of corredilon is approved as of M Plan of coirection implamantation slatus as of L/ 7 /t/
i[/Sataj

{Data)
l:] Fully mplemented
Partially hnplermented - Adequate Pregress//g)&

The gbove plan of correction was approved by 7/4% D Partially Imptemented - inadequate Progress
(Initials)

[:I Not implemented
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Violation Report: 42685 - 09/15/2075 - Whitney, Diane
PCH Namu: JEWART § WHISPERING PINES MANOR

1. REGULATION 56 Pa.Cads §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administareg:
{1) Resident's name.
{2) Drug ailergies.

oA il 'I ‘ ;}\ i

{3) Name of medication. cbet g f;

(4) Strength,

g posage farm. DG Eh e
ORE. .

{7) Route of administration.
(B) Freguency of administrafian.
{9) Administration times.
(10} Duration of therapy, if applicable.
{11} Special precautions, if appiicable.
(12) Diagnosis or purpose for the medication, including pro re nata (FRN}.
{(13) Date and time of medication administration.
{14) Name and initials of the staff person administering the madication.
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2a. DESCRIFTION OF VIOLATION

Residant #2 is prescribed "Baclofen 10mg - take twice a day as needed". However, this medication is ot indicated on resident #2's
Septermber 2015 medication administration record,

3. PLAN OF CORRECTION {POC) (Attach pages 8s necessary. Romember that you must sign and date oy attached pages.)

Include steps to corract the viclation descritied above and stepe to prevent & similar violstion from occrring agein. If steps cannot be complatad
immediately, include dates by which the steps will be completed.
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Rapsat Viclation: Yas Date(s) of Previous Violation(s): - 11/05/2014 £ }-ﬂ} . ﬂ,ﬂ,
Signature of Legal Entity Representative ' *'a . ﬁf/?f/
Redulr ; Paae /‘ ) o
lJal.’lpr‘esentat:i'.«a /
Printed Namu and Title of Legal Entity ‘i Da - o
(Required oh EVERY Pagg) IS /\B AC}\“ _(/‘w (ﬂ- t? 2_.—» Z_\ ‘—""/ x

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

~ Tha above plan of correction Is approved as of b 'f§ Plan of correction implemontation atatus as of §f /7 /{4
3 %Ll—
ate

D Fully tnplemented
e
’ Padially Implemented - Adequate Prograss //J‘

The above pian of corraction was approved by 4{_{/_“_ I:] Partially fmplamanted - Inadeguale Progress
7 Initiats) )

D Not implemantad
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I'—Vﬁhgmn Repork: 42685 - DB/15/2015 - Whilney, Diane g
RCH Name: JEWART S WHISPERING PINES MANOR e LGN sl G
Fuman Services Licensing

conspicuous and public place in the home.

1. REGULATION 56 Pa.Code §2800
2600.221(c) - A current weakly activity calendar shall be posted in 8

2. DESCRIPTION OF VIOLATION
The home dees not have a current, weekly activity calendar posted.

3. PLAN OF CORREGTION (POC) (Atlach pages as pCCESSAry. Remelnber that you must sign and date any sitached pages.)
include steps to vornact the violation describad above and steps ta pravant a similar viciation from ocoufring again. If steps canaot he completed

immediately, include dates by which the steps will ba completed.
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Rapeat Viclation: No Date(s) of Pravious Viplatlon{gL
P (s) \ /_{?Ln_\

Signature of Lapgal Entity Representati . T
Required on EVERY Pg J/ e

F:I( 7 7
Printed Name and Title of Legal Elitity Representative

{Required on EVERY Page) , Dat _ |
ul ERY Pa LL&L,LVJA(A@L o e e ) 2~/ S/ {/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

T orraction l{ |
he abova plan of carrection is approvad as of 12 Plan of coprection Implementation status as of Q_({y {//
ate

Date}

D Fully implementad
Partially implemented - Adequate Progress s/ /),
The above plan of correction was approved by _Q/é_ [___| Partially Implemented - inadaquats Progress
(nitials) [T] Not implementec
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Viclation Report: 42685 - 08/15/2015 - Whitnay, Diane
PCH Name: JEWART S WHISPERING PINES MANOR MESY FEGIDN S Ll
Human oaivicos LISensing

1, REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Departmeant's
preadmission screening form that the needs of the resident can be met by ihe services provided by the home.

2s. DESCRIPTION OF Vi 10N
Razident #3, admiited on 8, did not have a preadmission screening campleted.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thal you must sign and date asy attached pages.)
include steps to correct the violation described above and steps io pravant a similar violation front ocourring again. I sleps cannot be completed
immediataly, include dates by which the steps wilf be complatad.
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{Required on EVERY Page) C’H(Q SN LD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction i approvad a5 of ___4 '? é Fian of correction lmplementation status as of 4{ 7{/0/
ate

Date)
E] Fully Implemented
@/Paﬁialiy Implemented - Adequata Progressi/d/t

‘Tha above plan of cofrection was approved by 4242 D Partially Implementod - Inadequale Progress
(Initials)
D Noi implsmented






